The recent British Hypertension Society (BHS) guidelines include target levels of blood pressure (BP) for treated hypertensive patients which are based, in part, on the Hypertension Optimal Treatment (HOT) study showing improved cardiovascular outcomes with more aggressive BP lowering, especially in patients with diabetes.
1,2 The minimum acceptable BP (the audit standard) is defined as less than 150 mm Hg systolic and less than 90 mm Hg diastolic, whereas optimal BP is defined as less than 140/85 mm Hg. 1 The guidelines also recommend that BP should be measured to the nearest 2 mm Hg, but it is well recognised that observers are influenced by terminal digit preference.
We undertook an audit of BP levels among all treated hypertensive patients, aged 50-75 years, in a single urban General Practice (n = 601, total list size 15,500). Based on the last recorded BP, only 12% of patients achieved the new optimal BP target but 32% achieved the audit standard ( Figure 1) . The data were then reanalysed to determine the proportion of patients with a treated BP less than or equal to 150 mm Hg systolic and less than or equal to 90 mm Hg diastolic, and correspondingly an optimal BP of less than or equal to 140/85 mm Hg. This minor alteration (less than or equal to) almost doubled the number of patients with an optimal BP (22% vs 12%, P = 0.001 by 2 -test) and similarly the number achieving the audit standard increased from 32% to 49%, P Ͻ 0.001 (Figure 1) .
The recent National Service Framework for coronary heart disease (CHD) also recommends a target BP below 140/85 mm Hg for patients with CHD or other occlusive arterial disease, and for those in primary prevention with a CHD risk Ͼ30% over 10 years. 3 Our results suggest that when general practices audit their outcomes against the new BHS and NSF recommendations terminal digit preference (rounding blood pressures up to 140/150 or 85/90 mm Hg) will reduce by 30-50% the proportion of treated hypertensive patients deemed to be achieving the optimal and minimum standards for BP control in primary care. 
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